prostate.
With minimal practice, these techniques can be mastered.
Denervation was diagnosed when no electromyogram activity could be found, or, when positi\,e waves or fibrillations occurred.
Electromyography in the recovery phase was defined as EMG activity in the face of a spinal shock bladder ( Fig. 1 ). Sphincter dyssynergia (uncoordinated EMG) was defined by a change or an increase in EMG activity during a reflex detrusor contraction, while sphincter synergia (coordinated EMG) showed decreased electromyogram activity during a reflex detrusor contraction (Fig. 3) . Normal electromyography of the periurethral striated muscle consisted of normal motor units with good voluntary relaxation and contraction (Fig. 4) .
The cystometric viding them into eluded the initial tients (75 studies years after injury).
^I .
results were analyzed by dithree groups. Group I incystometrograms of all pafrom one week to thirteen Group II included all cystometrograms (40) done at ten weeks or earlier, and Group III included all cystometrograms (53) done at four months or earlier. The specific results of these cystometric evaluations can be found in Table I neurogenic bladders as time progresses (i.e., from ten weeks to four months).
Of the 29 patients who had spinal shock bladders initially, 10 later had documentation of reflex neurogenic bladders. The average halfway point between the two evaluations was 6.3 months (some of the later evaluations were delayed). The longest lasting spinal shock bladders were documented at seven, nine, ten, and thirteen months. These patients had injuries of different spinal levels and severity.
None of the 30 patients who initially presented with reflex neurogenic bladders had subsequent documented cystometric change. The earliest reflex neurogenic bladders were documented at one, three, four, and six weeks. These patients also had injuries of different spinal levels and severity.
Forty bladder with EMG activity), 13 patients had denervated EMG, 12 patients had coordinated EMG, and 21 patients had uncoordinated EMG (Table II) .
Twelve of 13 patients with denervated EMG were associated with vertebral level injuries T8 or lower. Of the 28 patients with EMG in the recovery phase, 9 were later documented to change to uncoordinated and 1 to coordinated EMG when reflex neurogenic bladders were documented. Documented change from uncoordinated EMG to coordinated EMG occurred in 4 patients. The final documented EMG on the 41 patients with reflex neurogenic bladders revealed 13 to be coordinated and 28 to be uncoordinated.
Neither the level nor severity of the injury was helpful in predicting sphincter synergia or dyssynergia.
Comment
In patients with a vertebral level injury T7 or above a reflex neurogenic bladder eventually develops; and in patients with a vertebral level injury Tll or lower a lower motor neuron bladder dysfunction (usually autonomous neurogenic bladder) develops. Upper or lower motor neuron bladder dysfunction may develop in patients with vertebral level injuries T8, T9, and TlO.
The timing of the transition from spinal shock bladder (areflexia) to a reflex neurogenic bladder (hyperreflexia) was variable. This occurred as early as one week and as late as thirteen months after injury. 
